U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Farm approved
Office of Management
and Budget
No. 1215-0188

A Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Fallure 1o comply may result in criminal prosecution, fines; or civil penallies as provided by 29 U.S.C 439 or 440.

echw Ay,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /f:?m_é:éy

2. Fiscal Year Covered From:

(117 3] /[00a] weouan [12]/[31] /2004 ]

3. Name and address of person filing.

i E {Feher

Name

Roman

P.0O. Box, Bldg., Roomn No., if any I

Street [13806 N 22nd Street |

City 1Phoenix

State IAr lzona

4. Name, file number, and address of labor organization.

Name !District Eight Regional Organizing Committee

Laber Crganization File Number 154 2-715%

P.0. Box, Building and Room Number, if any[suite 305

Street 125 Century Blwd I

R

City  INashville

Slate iTenﬁeséee‘

5. Positicn in labor organization. -
Organizex

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chiid directly or indirectly had any of the following interests
(except as spocifled in the exclusions set forth in the instructinns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary valug from an employer whose employees your organization represents or is actively seeking 1o represent,

6. Name and address of Employer (including trad=s name, if any).

Name

]

Trade Name, if any:

Sams s s ey .«4,..‘w,,,‘.ﬁ._,._.....-.._......._’

P.Q.Box, Bidg., RoamNo., ffany { e s+ o

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street [ ''''' K [
City L I -
Signature

Signed ~£,K_’,——/’

15. Signature and verlfication, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corract, and complete. (See the section on penalties in the instructions.)

8/12/200¢ |

Date

[515-885-7196

Telephene Number

I

Form LM-30 (2003}

Page 10f &




J.S. Department of Labor - Farm approved
Office of Labor-Manag;ment FORM LM 30 Office of Management

Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND o 125768
EMPLOYEE REPORT eples TIOR8

This report Is mandatory under P.L. 88-257, as amended. Failure ta comply may result in criminal prosecution, fines, ar civil penalties as provided by 29 U.S.C 438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPQRT.

1. Fite Number U - [::: 2. Fiscal Year Covered From:
(31 (3] /(&%) g (3] B3] / [Zo04]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name poman }E‘ lFeher I Name IDi strict Eight Regiconal Organizing Committee

Labor Qrganization File Number @E_j

P.0. Box, Bldg., Room No., if any I l P.Q. Box, Building and Rnom Number, if aﬂ&'lSuite 305

Street l13 806 N 22nd Street - ! Street I25 Century Blvd }
City lPhoenix I City INashville |
State !Arizona 2P Code + 4 ]35022 State [Teﬁnessee _l ZIP Code + 4 l372 14 I

5. Position in labor organization. !O - l
rganizer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as speclfied in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name { —I

Trade Name, if any:l |

P.0Q. Box, Bldg., Room No., if any ] |

7.b. Amount.
Street { h i
City | | N
State | | 2PCode s [ o
Signature

16. Signature and verification. The undersignud declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information cantained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief, true, coirect, and complete. {See the section on penalties in the instructions.)

Signed \&\———"" on |8/12/2004 | [si5-885-7196

Date Telepheng Number

Form LM-30 (2003) Page 10of 5



Name of Person Filing Roman Feher

Fite Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a bustness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emiployees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name {Ohio Valley and Scuthern States Laborers-Emp ]

Trade Name, if any: : ]

P.O. Box, Bldg., Room No., if any

Street [25 Century Blwvd i

City {Nashville

State [Tennessee | 2P Coce v 4 (37214, 1

Suite 305 |

9. Business deals with:

[_.\f‘.(l a. Labor Organization
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |
Trade Name. if any: B ]
P.0. Box, Bldg., Room No., if any |
Street | |
ity | . |
Sate | T lzPCode+s| |

11.a. Nature of such dealing.

Ohio Vvalley and Southern States lLaborers-Employers
Cooperation and Education Trust (OVSS LECET) secures
projects and jobs, incresases union-sector market

share, advertises their services, develops a
workforce, and adwances shared market-related
interests.

11.b. Approximate dollar value of such dealing. . i

12.a. Nature of interest held or income received.

1/12/2004 - Meal provided while attending meeting

12.b. Amount. £91}

C. Received from any employer {(other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of monay ar other thing of value,

13.a. Namea and address of Employer or Labor Relations Cansultant
{including trade name, if any).

Name [ l

Trade Name, if any: ] ‘

P.0. Box, Bldg., Ream Na., if any o - }
Street [ T ]
oy | — |
State | | ZIP Cade + 4 [meﬂ

14.a. Nature of payment.

13.b. Is the Business an Employer D

-arConsullantE [ ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 5




Name of Person Filing Roman Feher File Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose empioyees your labor organizatior, represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trusl in which
your labor organization Is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [0hio valley and Southern States Laborers-Empl

@ a. Labor Organization

Trade Name, if any: i |

;W":E b. Trust

il e‘r 3"(72- 5

s s i o

P.0O. Box, Bldg., Room No., if any [él

SUEEfl?_S Century Blvd

] }ME ¢. Employer
|

City |vashville

State ﬁennessee ZIP Code + 4 ‘3721‘3 |

10. 1f 9.b. or G.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Namei_ ] Chio valley and Southern States Laborers-Employers
Cooperation and Bducation Trust (QVSS LECET)
] e S, secures projeckts and jobs, incresases union-sector
Trade Name, if any: | : | market share, advertises their services, develops a
e e | woYk PoT e, and advances shared market-related
£.0. Box, Bldg., Room No., if any [_ l interests.
Streetl ]
City [ : l

e

State[ —| ZIP Code + 4 I ! 11.b. Approximate dollar vaiue of such dealing.

12.a. Nature of inlerest held or income received.

1;1/1\1/2004 - Meal provided while attending meeting

12.b. Amount.

Form LM-30 (2003) Page 3 of 5



Name of Person Filing Roman Feher

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a substantial part of which consists of buying from, selling
or leasing tg, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing wilh your labor orgarization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name iohio valley and Southern States Laborers—EmpI

Trade Name, if any: ]

P.O. Box, Bldg., Room No., if any jsuite 305 |

Street rz 5 Century Blvd }

City [Nashvil le

State [Tennessee ZIP Code + 4 {37214

9. Business deals with:

[)Z] a. Labor Orgznization

D b. Trust
{_—] c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name l i

Trade Name, if any: f

P.C. Box, Bldg., Room Nao., if any [ I

Slreet[ i
City l o '
State i

2P Code v 4 r m”:[

11.a. Nature of such dealing.

Chio Valley and Scuthern States Laborers-Emplovers
Cooperation and Bducation Trust (0VSS LECET)
secures projects and jobs, incresases union-sector
market share, advertises their services, develops a
workforce, and advances shared market-related
interests.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

11/29/2004 - Meal provided while attending meeting

12.h. Amount,

Form LM-30 {2003)

Fage 4 of 5




Name of Person Filing Roman Feher

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consisis of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor crganizaticn or with a trust in which

8. Name and address of Business (including trade name, if any).

Name ;quorers Health & Safety Fun

Trade Mame, if any: ] ) l

P.O. Bex, Bldg., Room No., if any : l

Street[905 16th Street, NW

City {Wa shington

State [pistrict of Columbia _ |ZIPCode+4 {20006 |

9. Business deals with;

L>-<j a. Labor Organization

L__J b. Trust
m ¢. Employer

10. If 9.b. or 9.c. is checked give trust cr employer's name.

Name i I

Trade Name, if any:[

P.C. Bax, Bldg., Roem Na., if any Ew

11.a. Nature of such dealing.

Laborers Health % Safety Fund of North America
provides consultation on health and training
related issues.

Slreet] 1
cw [ |
Slate|..N_,.,w,,Wm,a_,m_..__.__u__uw.mw,..m_,,_ ZIP Code + 4 [:.‘.m.w.v 11.b. Approximate dallar value of such deating.

12.a. Nature of interest hald ¢r income received.

B/16/2004 - Meal provided while attending meeting

12.b. Amount. $45

Form LM-30 {2003)

Page S of 5




ADDENDUM PAGE 1 of 1

Roman Feher
1/1/2004 — 12/31/2004
File # U-

ADDENDUM A [UNSOLICITED GIFTS OR PROMOTIONAL ITEMS]

On several occasions in 2004, [ recall that [ was given {a] complimentary
promotional item[s], such as a [clothing item, accessory or printed material with LIUNA
logo, etc.]. At no time did I solicit such item|[s] and they were sent to my office without
my prior knowledge or nuthorization. I did not retain possessicn of any of these items nor
did any member ol my lamily. I have no knowledge as to the value of the item([s], and do
not recall the manufacturer or provider of such [an] item][s].

ADDENDUM B [UNSOLICITED HOLIDAY GIFTS]

On several occasions in 2004, particularly during holiday seasons, I recall that [
was given complimentary items, a [wine and cheese basket, fruit basket, holiday ham,
holiday, turkey, gourmet foods, etc.]. At no time did I solicit such item][s], and it/they
were sent to my office without my prior knowledge or authorization. [ did not retain
possession of any of these items, as I shared thern with the individuals in my office. My
actions were in line with published Office of Government Ethics guidelines, which state,
“ When it is not practical to return a tangible item because it is perishable, the item may,
at the discretion of the employee’s supervisor or an agency ethics official, be given to an
appropriate charity, shared within the recipient’s office, or destroyed.” C.F.R.2635.205

ADDENDUM C [UNSOLICITED GIFTS-HOTEL]

On several occasions in 2004, | recall complimentary gifts were sent with out iy
request to my hotel room, such as a fruit basket, cheese basket, bottle of wine or spirits,
etc. I have no recollection or knowledge as to the value of the item, nor as to the
purchaser or provider ol such item.

ADDENDUM D [UNSOLICITED GIFTS-GOLF]

I recall that [ received unsolicited items at golf outings/tournaments, such as a
sleeve of balls, a golf club or golf apparel, etc., in connection with a round of golf, which
{ have reported. At no time did [ solicit such an item, and [ have no specific recollection
of receipt of any such item, nor knowledge as the value of the item.



ADDENDUM E [MEALS/EVENTS WITH FRIENDS]

I have personal friendships with individuals who may be employed by reportable entities
under the LMRDA, which exits separate and apart from my role as a union
officer/employee. In 2004, it is conceivable that [ received the benefit of a meal,
refreshment or social event from these individuals, which I did not report because [ do
not have any records of these personal encounters and/or have no specific recollection of
any benefits received.

ADDENDUM F [IMEAL/EVENTS WITHOUT SPECIFIC RECORDS OR
RECOLLECTION]

It is conceivable that I received the benefit of a meal, refreshment or social event
from an individual who may be employed by a reportable entity under the Labor
Management Reporting and Disclosure Act, which [ did not report because [ do not have
any records of these encounters and have no specific recollection of any benefits
received.

ADDENDUM G [PAC]

I am not reporting any benefits that | may have received from a political action
committee (“PAC”). My understanding is that PACs report all receipts and
disbursements under the Federal Election Campaign Act, and I do not need to report
under the Labor-Management Reporting and Disclosure Act.

ADDENDUM H [UNEON TO UNION BENEFITS]

I am not reporting any benefits that | may have received in 2004 from labor
organizations affiliated with the Laborers’ International union of North America
(“LIUNA™), my employer, or other labor organizations. My understanding of guidance
received by the AFL-CIO from the Department of Labor is that benefits received from
LIUNA-affiliated labor organizations and other labor organizations are not reportable on
the LM-30 report, and 1 am following that guidance.



August 12, 2005

U.S. Departiment of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW.

Room N- 5616

Washington, D.C. 20210

Re: Form LM-30 Filing for Roman Feher, Labor Organization File # U-

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting peried. In filing the report, I have reviewed all of my available 2004 records as weli as
my recollection. I have previded my best estimate or an estimated price range for the value of the
benefit received where [ have no knowledge as to an exact amount.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention 1o provide additional guidance to the reporting community concerning the
1. M-30 report, to seek sysiemic compliance with these requirements, and to apply standards
adopted in 2005 retroactively to 2004 as a base year in that effort. Further, the Department since
that time has continued to issue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LLM-30 report for
2004 provided something of value as to which I have no documentary record nor any present
specific recollection. In accordance with your guidance, it is my understanding that, in that
circumstance, [ amt not required to take any further action.

This filing reflects my good faith effort to comply with the 1.M-30 reporting provisions and in
doing so, | have relied upon the evolving guidance from the Department. The enclosed material
represents my best recollection and cstimate of all lawlully reported henefits that [ received in
2004.

Sincerely,

I —

Roman Feher



